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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: FS EA ) I\r\c,

Name ot Corpoeration
DOCUMENT NUMBER:__¢ [ 0000 2187

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

jﬂcvw\g_\ Wi e s

3
Name ot Contact Person

Fimv/Company

V0 Riverwews OV

Address

Suwow\.m\\J (s 4 o‘—%

City/State and Zip Code

il oms (@ €£3ea - cobn

Eait address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

JM W illiaams e I R e

v ¥ L2y bl 0 . ey
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check fur the following amount:

L1833 Filing Fec 7'S43.75 Filing Fee & L1 843.75 Filing Fee & {3 $52.50 Filing Fee.
Certificate of Status Certfied Copy Certificate of Staus &
Certified Copy
Muailing Address: Street Address:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Street, Suite §10

Tallahassee, FI1L 32303



Division of Corporations

August 28, 2023

JENNY WILLIAMS
110 RIVERVIEW DRIVE
SAVANNAH, GA 31404

SUBJECT: F3EA, INC.
Ref. Number: F18000002157

We have received your document for F3EA, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The wrong form was submitted. | have enclosed the Amendment form.

If you have any questions concerning the filing ot your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 123A00020060
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PROFIT CGRPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 6071504, F.5.)

SECTIONI
(1-3 MUST BE COMPLETED)

Fle pooop 215 T

(Document number of corporation (1f known)
F.?) epl . Lwes

3 'be-\avar&

(Nume of corporation as it appears on the records of the Department of State)
3.
(Incorporaied under laws of)

S /o3 /a0l

{Date authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

s 1 the amendment changes the name of the corporation, when was the change effected under the Jaws of its jurisdiction of
incorporition?

H

(Numw of curparation after the amendmeni, adding setfix "
not cuntained 1 new name of the corporation)

corperation,” “company,” or "Incorporated,” or appropriaie abbreviation, 1f

i1 new name s upavailable in Florida, enter aliernate corporate name wlopted ror the purpese of transacting business in Florida)
0.

It the amendment changes the period of duration, indicate new period ol duration.

{New duration)

It the amendient changes the jurisdiction of incorperation, indicale new jurisdiction.

- ™~
T B
—i phct
— ;
=z B T
L - R,
T30 o
wz, o |
. i [ w’ . CD
{(New junsdiction) = m
Mg ?" £
o, X O
. N , . T it
5. W amending the registered agent and/or registered office address in Florida, enter the name of the oot 0
new revistered agent and/or the new registered office address: B o
o —
. o , 3>
Numve of Now Revisiered Agent
tlorida street address)
Now Kevisiered Office Address:

(Ciny

L Flonda
New Repistered Avent's Signature, it changing Registered Agent:

Zip Codvy

fhereln aceept the appoinimeni ws vegisiored agend. Dam familiar with and aceeprt the obligations of the position,

Styrneture of New Registered Ageni, i changing



. Y. [Mihe amendment changes persun, title or capacity in accordance with 607.1504 (4), indicate that change:

Titer Cupacity Name

Address Type of Action

OAdd
Remove
qels \)O\-! Ce Vb\l AN OAdd

10 ENnennus D( JSM‘.M%W\'C

oA
238 Aoevran S& Swarnain, R

3H6br\dd

D{CHIU\'L‘

OAdd

D{L‘!HU Yo

OAdd

Remove
[ Avached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 davs prior 1o delivery
ot the :1|pp|1c:mun_1u 1he: Depariment of State, by the Seeretary of Stite or other ofhicial having cusiody of corporate records in the jurisdiction
under the luws of which 1t 18 incorporated.
(Signature of a director, president or other officer - if'in the hands of
a reeeiver or other court appointed fiduciary, by that fiduciary)
RN ﬁ\‘ewrsov\

(Fyped or printed name of person signing)

CEL ~ Reada

(Tithe of person signidh) .

L]
=
e 2
'
= @ T
FILING FEE $35.00 E}: 2
S - ‘
U=
™o § ﬂ—i
=
p -
"
Doy R
2T o
Orm -
>



